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INTRODUCTION & OBJECTIVES

* Changing classifications hamper international comparisons of |ymphoid
neoplasms (LNs) data.

*The aim of this study was to present incidence and survival of LNs in the
Girona province (1996-2015) according to the WHO 2008 classification, and to
predict the number of LNs in Spain during 2020.

METHODS

« Data were extracted from the population-based Girona cancer registry.

* Incident cases were classified using the ICD-O-3 first revision and grouped

according to the WHO 2008 classification scheme.

* Age-adjusted incidence rates (ASRg,;) were obtained with Regstattools (1)
and Incidence trends were modeled using Joinpoint (2).

» Observed and relative survival were estimated with Kaplan-Meier and Ederer |l

methods, respectively, using WebSurvCa (3).
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CONCLUSIONS

the WHO 2008 classification.

* This is the first study to present epidemiological data from LNs in Spain according to

 Marked variations by subtype and sex were demonstrated; confirming the importance
of taking into account differences In lymphoid neoplasm subtypes when developing
management strategies for these cancers and may also offer clues about their etiology:.
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